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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
imited L.iability Compfany

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

Eneclosed is a check for the following amount:
(]$25 Filing Fee $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company:

2. {(a) Principal office address of limited liability company: .

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
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3. Date of ﬁlﬁng/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Flgtida Dept. of State:

Registered Agent:
Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address: 1(' _:E)hn /Q‘ (j@ﬂ ,/00 '/
(MUST BE FLORIDA STREET ADDRESS) JiNiLe] M
_ FL_IXTK

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of tfiguregigiered office
and the business office pf the registered agent will be identical. Or, in the case of a-Eloridaimited
liability gompany, it psfhereby confirmed that the change(s) was/were authorized bign affizmative yote
of the nfgmbers of thg [limitef} liability company or as otherwise provided in the a tiCles okgrganization
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intment as registered agent and agree lo C?ct in this cap?city. I furl-!’her agree to
uties,

I hereby 7

comply™wi visipns of all sigtules relative 1o the proper and complete £fer ormance o, Jzy

and I am n%_a ept the o .hgaﬂon of my posit[on a regrstleq:re agent as provided for.in
Chapter Op/Jf thisfdocument is bein j;lea’ 10 merely rgﬂtect ac ange in the regi tﬁred ojfrice
address, rm thiy the limited liability company has been notified in writing ojit Is change.

Signature of Regist Agéﬁl'l' \
Divisigh of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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